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Rehabilitation is an integral part of most physiotherapists’
work, even if the work environment is not a clearly deﬁned
‘rehabilitation’ setting. Although intended for an interdisciplinary
audience, this is one reason why Rethinking Rehabilitation: Theory
and Practice is a recommended read for any physiotherapist. For
many physiotherapists, rehabilitation is just something that we
‘do’ and it is rare that we consider how we do it, or perhaps, more
importantly, why. Rethinking Rehabilitation makes a case for
‘rethinking rehabilitation’s past, present and future’ by providing
an opportunity for a rich and complex understanding of what
‘rehabilitation’ has meant and might mean.
The three editors – McPherson, Gibson and Leple´ge – are all
experts in the ﬁeld of rehabilitation, and each draw from their
experiences in different disciplines to add breadth to this book.
Adding to their own voices, the editors have collated a
comprehensive group of contributing authors. The authors use
in-depth historical, social, philosophical and political perspectives
to examine rehabilitation. Together they critique and ‘rethink’
current rehabilitation practice, making explicit the assumptions
and ‘thinking as usual’ that have been integral to rehabilitation
practice to date. One of the critiques often aimed at such
theoretical or philosophical work is that it is hard to ﬁnd relevance
to clinical practice. However, following their theoretical consider-
ations the authors always return to concrete practice-based
examples, and demonstrate the relevance of theoretical under-
pinnings to day-to-day engagement in rehabilitation. Rethinking
Rehabilitation presents not only a critique but also an exploration of
the concept of rehabilitation. It also suggests reasoned options for
change that have clear applications for clinical practice, policy and
research. The book is divided into three sections, each of which has
a number of separately authored chapters. At the end of each
chapter there are a concluding summary and reference list, making
this a useful resource for teaching and clinical practice.
Section I
At the beginning of this section, titled ‘Rethinking the past and
re-envisaging the future’, the editors summarise their intentions
and aspirations for the book in the phrase (adapted from a quote by
Einstein): Any fool can accept. The point is to question. Consequently,
the editors strongly argue that theory has been neglected in
rehabilitation. In the four chapters that comprise this section, the
editors join with four other authors (Barral, Hammell, Teachman
andHamdani) to explore the concept and practice of rehabilitation.
In a comprehensive and thought-provoking introductory chapter,
together with the second chapter, the history of dedicated
rehabilitation services is made visible. The authors explore how
rehabilitation services were initially created in response to injured
soldiers returning from WWII, and that rehabilitation was set uphttp://dx.doi.org/10.1016/j.jphys.2015.10.004
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systems, which were established over half a century ago, have
remained largely unchanged and, as a result, may not suit the
current needs of a much different and broader socio-cultural
context.
In the four chapters that comprise Section I the authors discuss
the possibility of a transformative rehabilitation practice that
considers the societal conditions that contribute to disadvantage,
and suggest that rehabilitation can be helpfully viewed as ‘a
process of enhanced engagement in living’. The authors suggest
that if we are to engage in evidence-based practice, we must
consider a refocusing of this evidence to be ‘grounded in the
client’s priorities and perspectives’. While evidence-based practice
models have certainly argued for inclusion of patient perspectives
or values in clinical decision-making,1 this book advocates for
greater roles for patients. The authors suggest reframing the
patient as an expert, with an integral role in the production of
rehabilitation knowledge such as the development of theory,
‘evidence’ and clinical practice. Developing the central concepts of
the book further, this ﬁrst section of the book challenges the
20 century conceptualisation of disability as disablement, and
argues that it is important to fully recognise the expertise and
knowledge of disabled people. In the ﬁnal chapter of this section,
Gibson et al apply a rethinking of rehabilitation to the approxima-
tion of ‘normal’ or, in the case of children, ‘normal development’,
calling on us to reconsider goals to ‘improve impairments’. Instead,
they advocate acceptance, or even embracing alternate ways of
moving or communicating that enable better function and
participation.
Section II
Aptly titled ‘Exploring philosophy in action’, this section
investigates how various philosophical and theoretical perspec-
tives can contribute to rehabilitation. In the ﬁrst chapter, authors
Siegert and Maddocks investigate the oft-neglected place of the
mind in rehabilitation by exploring a number of positions that
philosophers have taken on the body-mind connection and
outlining how themindmay be actively explored in rehabilitation.
The chapter that follows this is likely to be of particular interest to
physiotherapists: Nicholls and others draw from post-modern
philosophy, in keeping with a small but growing amount of
philosophical physiotherapy literature,2 to re-consider movement.
The authors challenge rehabilitation’s traditionally hegemonic
reasoned approach to movement that is based in medical
discourses. For example, they suggest a multiplicitous reimagining
of movement situated in its broader meanings beyond simply
physical movement (eg, social, cultural, and emotional move-
ment), in this way opening new possibilities for re-conceptualising
this elemental part of physical rehabilitation. In the third chapter,
the role of place is also considered by Kontos, who is a sociologist,
joins others to elucidate how ‘socio-spatial design’ can impact on
healthcare. This latter consideration aligns with current physio-
therapy literature: for example, participants in a study about.V. This is an open access article under the CC BY-NC-ND license (http://
Appraisal Media56weight stigma noted that environmental layouts (eg, visible
mirrors, displays of exercise equipment, and open clinic style)
were elements that contributed to the weight-based judgment
they felt.3 In the section’s ﬁnal two chapters, Douglas et al explore
the importance of the relational aspects of rehabilitation (ie,
relationships to others); and Thomas et al discuss the importance
of a sense of self in disability.
Section III
In this ﬁnal section, ‘Rethinking rehabilitation delivery,
research, teaching and policy’, the authors speak more directly
to practical applications. Logically following on from the ﬁnal
chapter of the previous section, Guenther-Mahipaul uses a
disability studies lens to consider how both personal and political
considerations can contribute to the revision of rehabilitation
service provision. Kersten et al encourage a re-consideration of
measurement in rehabilitation to consider more meaningful
interpretation or re-evaluation of outcome measures. Through
foregrounding indigenous knowledge, Elder highlights the indi-
vidualism that has come from fairly narrow cultural input into
common practices of rehabilitation, and considers how Indigenous
knowledge might inform a more collectivist approach to rehabili-
tation practice and policy. In this section, further questions are
asked about practitioner behaviour, where Kaynes et al argue that
while ‘patients’ behaviours and attitudes (eg, adherence, compli-
ance) receive a lot of research attention, there is a dearth of
reﬂection on practitioner behaviour or ways of thinking in
rehabilitation. This echoes questions elsewhere in physiotherapy
where research calls for challenge to practitioner behaviour4 and
attitudes.5 In the ﬁnal chapter, Stone and Papadimitriou challenge
clinicians, managers, policy makers and academics to take a leap
with them into a rethought future of rehabilitation. They suggest
tools to help facilitate this shift in thinking, such as consideringwhat it might be like to suddenly transition from a white male to a
black female, highlighting the existential experience of those who
are newly disabled (or newly abled). This chapter offers a number of
such tools for imagining possible changes to rehabilitation and
argues that change does not necessarily need to be incremental.
The contributors to this book do not take a naı¨ve stance; they
acknowledge that ‘rethinking rehabilitation’ is likely to involve
challenging established healthcare structures and institutions, as
well as the views of people in powerful positions, and so for this
reason, the ‘rethinking’ may not happen easily or right away. Yet,
Rethinking Rehabilitation opens up a range of possibilities for
change. It is clear that some of these new ways of thinking about
rehabilitation can be instituted by individual clinicians, theorists
and researchers, as well as be considered in policy and institutional
practice. While we may be busy more directly considering applied
day-to-day questions such as ‘does this treatment work?’, we are
perhaps neglecting other hugely important questions such as ‘does
it matter?’ Rethinking Rehabilitation considers this in cutting-edge
and unexpected ways, and provides options for working towards
the ultimate aim of improving ‘the contribution of rehabilitation to
the communities we serve’.
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